Delbert Hosemann
SECRETARY OF STATE

FEEWVE

2010 ELECTION CYCLE

Name of Candidate 0@’&/”] < ﬁ e—[ / b .- - JAN 2 ? 20"
Address __ 3 3 Tocker Rod.  Fir /-{'p”: me FI8Y3 Secretary of State
Telephone 442~ Y62 — 33 ¥S Fax__ —— Eﬁ%&“ﬁl‘f\%ﬁ@

Contact Name _ Do niie. [T [l Email a"ée/f@&wgn.ﬂ

Office Sought Political Party _ﬁgﬁeg/n—‘f'

D Check hers If above Is different from previous report
TYPE OF REPORT

_____May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)...........oiinn ....Mandatory
____June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 20100, oo e Runoff Candidates
___ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010}......................... All Candidates
_____ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
V7 January 31, 2011 Annual Report {(January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no tonger accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

ANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candldate
shall submlt a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Untll a Candidate flies a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (il) and (ili).

{3 The receiving authorlty must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a waekend or a holiday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first working

day hefore the deadline. Faxed reports are acceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-ltemized = This Period Yec;:!'?g?s;te
Total amount of contributions § 717100 +$ _5‘9 P $ oz q o0 $ :0’ 1z Q

Total amount of disbursements $42<5'7 +$ 55:3 .‘jo $ 4 75 O 5 q "3’6 1,
Total amount of cash on hand $ U 7 é 00

! certify that I have examined this report anz to the best of my knowledge and belief it is true, accurate, and complete.

; [ =27~ 7]

Signature of Candidate Date

Authorlty: Refer to Miss. Code Ann. §23-15-801 (1972) et seq. for statutory requirements.
Penalties: Failure to submit required reparts, or failure to submit reports in accordance with statutory deadiines, or fallure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TD. 1. Candidates for Staiewids, Siate distric, muti-county and all ingialative offices should return form 1o Secretary of State, Elechons Division, P. 0, Bax 136, Jacksor,
MS 39205 or fax to 601-359-1489 or 601-576-2819,
2. Candidatas for countywide and counly district offices should refurn forms to their county Circuit Clerk.

S0S M-1¢




Name of Candidate or Committee _zQ[.«y 1€ (o0& / [

Reporting period__{— A ¢~ O through [~ -7

Page l

of

ITEMIZED RECEIPTS

A Source: ([ Corporation OPAC B—I‘ﬁ-ﬁ.i;idunl OLeoan Date Amount of each
receipt
D Other (please specify) I (Mo.; Day, Yeat) this period
F 1
Y, ward BiL1L |7 200,00
Malling Addmf ' | 5
(670 Hwy 4 wept =l
City, State, Zip Code ’ " 5
I?;Pzgr,m!a J3¢é3 ————
Name &1 Employer (Required) 3
SelF T o,
Oceu n (Requlred) v Aggregate
_?Qf? f;uffﬂ’z"‘"{l#"e year-to-date 200 &,
B. Source: @CUrporation 0O PAC [ Individual 0 Loan Dite Amount of each
receipt
O Other (please specify) (Mo., Day, Year} this period
Full name $
! f
JF ﬂﬂ'ijﬁu Ga. i '& Q HJ!?.GG
ing Addross { / f 5
RSop Aoy penk D AoB-3 —= = =
City, State, Zip Code q ; 5
fort worth , Ty 16131 =
Name ol Employer (Required) $
Occupation {Required) Agaregate 5
year-to-date Rd‘c? 2L
C.Source: Corporation 0O PAC D Individual C Loan bate Amount of each
ipt
O Other {please specify) (Mo., Day, Year) thir:::e;god
Full name . s
/i , ) —I_I_|" R&o, 0D
Malling Address . . - 5
A e/ Ao Ls -5#4."‘-& JoQ J’qﬂ- 5525 —
City, State, Zip Code . ’ 4 g
Tiey Michosr HF207-5025 e s
Name of Employer (Riequindd) $
Cccupation (Required) Aggregate $
=3 year-to-date 2 60' 4%
D. Source: [ Corporation WFAG 0 Individual 0O Loan Date Amount of each
(Mo.. Day, Year) receipt
0 Other (please specify) o Y this period
Full name
AT +T Pac. —!—1_|% Jep.00
Mailing Address
(75 _E_Lap. 2ot Aardmpr ket AnTod —'—'— |8
“‘*" ’“" I__| $
br:d—f moH 39201 . T, .
Hu'm of Employer (Required)
_F__I__ |&
Occupation (Required) Agaregate %
year-to-date 500. EQ

$504-05




Page 2 of 6’

Name of Candidate or Committee ‘22# r 1 2 Ej @ / ,

Reporting period [=2¢ -1 through __ J — 29~ 11

ITEMIZED RECEIPTS

A Source: [ Corporation OPAC @hdividual 0O Loan

Date Amount of each

receipt
O Other {please specify) (e 2oy, ey this period
Full name . 5
= da k e e A2 110 |° $6p.p0
Mailing Address ; / %
20.Boy D¢t ik
City, State, Zip Codo ; / L
Polbon, s JF99%43 =S=s=
Wame of Employer (Requlred) / ' 5
SelF —
Cccupation (Required) Aggregate $
Y e 71-',4/ > year-to-date $00.00
B. Source: 0O Corporation 0O PAC “gAndividual O Loan Exte Amount of each
receipt
0O Other (please specify) {Mo., Day, Year) this period

Full name . s
Agﬂ"E powvtioaery o Deleois m{?ﬂ-l'?ﬂlﬁ 121 L1fo [, 000,20
Malling Address 5 ’ ' $

0] Fraweis ive . N

City, State, Zip Codo / / 5
£ } 7'"‘0# L M2 e M
Namao of Employer [(Required) f I 5
el —
Occupation (Requirad ~ Aggregate
ABAN e year—to-date ool 2o
C.Source: [ Corporation 0O PAC [#fdividual O Loan Dat Amount of each
ate -
receipt
D Other (please specify) {Mormbays Year) this pezod
Full name %
I {1 /0
Gary Fro~Ks Lai L 14 26 0.00
Mailing Addreds / / $
L 0. Boy 365 —= == =
City, State, Zip Code ) ) 3
Fulhon my  SHIYS et
Mame of Empﬁwr {Requirad) / / L
2e) ==
Occupation (Required Aggregate
el opmn rt-.»w{' year-to-date /?50. 20
D. Source: O Corporation C PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo, Baymiean) this period

Full name
Johwwy Clave > Degiie dywr C/A~E A2 128 |8 :,15.0{3.54:)

Majling Addresd

0. Bey H2Y — R |
City, State, Zip Code / / $
Folfoa mo 34943 —
Hame of Employer (Required)
se) s
Occupation (Requirad] ~ A t
Eﬂgo; Ll T e A yegrg-:is-’calaie ¥ {590 .00

$504-05




Page _ .J of _ 4
Name of Candidate or Committee éldf A e /3'@ (/
Reporting perlod__/— 29 = /p through _/— 29—/ {
A Source: [1Corporation DPAC Efhdividual [Loan Dats Amount of each
(Mo., Day, Year) receipt
D Other (please specify) pr 3 this period
Full namae i ,[Z / ..L | JO 5
Erite Ho llandd L= /oo, o0
Mailing Address | p | §
0. Bex |27 et il
City, Stats, Zip Code J / -
Foltow— mo Y543 e s
Namao of Employer {Required) | / 5
we Ve ,...Lﬁ M P o & e
Oecupation (Requlired) Aggregate 5
e ev” year-to-date [P0P, 00
B. Source: O Corporation 0O PAC @ Mdividual O Loan Date Amount of each
(Mo., Day, Year) Resint
D Other (please specify) - L3y, this period
Full nams | / %
Sk Lpnd CO2Ppay —'—'— | Aoo.00
Mailing Address £ r i i 5
PO, Boy 273 W
City, State, Zip Code f f $
Fu [tore mo 39943 e
Name of Employer [Required) | -
Occupation [Regquired) regate $
y:m;te R00.00
C.Source: DO Corporation 0O PAC [peindividual 0O Loan D | Amount of each
. (Mo n: Year) | receipt
O Other {please specify) o LAYy | this period
Full name . ' 5
loany Davis L2 &° 5p0.00
Mailing Address ! - I / L1
|32, c . R |24 il
Chy. Stato, Zip Cods .‘ J [3
Hg,zgg% p1% 3¥ 25 =i
Nams of Employer ) 3
Occupation {Raquired) Aggregate ¥
year-to-date §ov.00
D. Source: 0O Corporatlion 0O PAC [ Individual 0O Loan D Amount of each
e receipt
O Other (please specify) (M., Bwy, Yeer) this period
Full name I |s
Mailing Addross I i$
City, State, Zip Code Y
Name of Employer (Required) 5
Occupation [Required) Apggregate $
year-to-date




Page 4 of Jf’
Name of Candidate or Committee Qo ot e ) 2 &-e { {

Reporting period__ /-2 ¢~ /¢ through__ /— 22 — /[

ITEMIZED RECEIPTS

A Source: (1Corporation LPAC Wdfidividual 0 Loan Date Amount of each
recaipt
O Other (please specify) (Mo., Day, Year) this period
Full name
_ ML _prplrs. Chi) Crave 121112 " 50p.00
Mailing Address §
/ I
Po, Doy 424 = e
City, Stats, Zip Code P $
Folter~ npls 3443 e
Mame of Employer (Required) / ! 5
El Lifn e B
Occupation (Requlred) Agrl_:lr;?dmh L 66’i 00
T yoa a n
B. Source: [ Corporation 0O PAC @-Tndividual O Loan D Amount of each
(Mo o Year) IEEips
O Other [please specify) n DAYy this period
Full name : s
W!H:#M g Heosnve LA L 110 AGo.00
Mailing Address s
A20y _Posnts Cr06%1cy Ref —
cmﬂ State, P Code ‘5
TlEapmot M6 $9376 -9 )14 —!—I—
Name of Employer_tﬂnqnml | $
Rrg fr— i e —
Qocupaticn (Required) Aggregate 5
Sale year-to-date Abo. pO
C. Source: 0 CDrpOﬁIﬂDn d PAC i.'l"‘ﬁdhl'ldﬂif O Loan Amount of aach
(™ E:te,r A receipt
O Other (please specify) B YT this period
Full name $
+h fetre L1117 250,00
Malling Mdm 5
Lo. Boy 59 i
City, Stato, Zip Code / / ]
FvHp—y ms 39543 s
Mame of Employer (Required) 71_ { 3
y | B_THV/esTm e~ts ey
ceupation (Required) Aggregate 1
_ﬂ%#‘f year-to-date 280,00
D. Source: DO Corporation 0O PAC 0O Individual 0O Loan Date Amount of each
. (Mo., Day, Year) receipt
O Other {please specify) 0 this period
Full nama
mﬁ-‘gukﬂ me&fﬁmez ¥ 121/ 140 s (000, 00
Address
£0. gy 37 ]
ﬂ"'.tr....ﬁﬁ ! f $
L e aumm.:r S v
Hl.m of Employer ulrad)
T Tle lpgas —I 1|3
Occupation [Required) Aggragate 3
Ly year-to-date [ V. O

5504-05



Name of Candidate or Committee _&MI e /2 E } ’

Page

{ of__2—

Reporting period l_/--2 ‘??/ /D

through [=A%—~//

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
LDoronie Del ( {Mo., Day, Year) | disbursement this period
Mailing Address s
_ mmﬁ;ﬁ.‘pﬂ ms SYF43 BIE | )Yo0.00
o R840 | 200.00
P of Disbursement (Optional) [ 3
w'f' Vearo-iate I gov. 0O
8. Full name Date Amount of sach
ITRH. ce. T,nes (Mo., Day, Year) | disbursement this period
Mailing Address - -3_ ; ff_ ; ﬂ
My o  Foltowms 31943 §4. 00
City, State, ZIp Code 3
l"&-" .@ 5 O, o (_‘}
Purpose of Disbursement (Optlonal) Aggregate 5
Year-to-date
C-Full name . Date Amount of sach
o7 23 Z & ! :m o5 {Mo., Day, Year) | disbursement this perlod
- 222140 |° 5p.0 0
City, State, Zip Code ﬂlﬁ/& 5 ?f'ﬁa
Purpose of Disbursament (Optional) Aggregate $
Year-to-date
0. Full e Date Amount of each
T 7K T, n€%5 {Mo., Day, Year) | disbursement this period
— 215500 |* 177, 50
City, State, Zip Code S
Pu of Disbursement (Optional)
by vﬁm ! 3 o ?’, 50
& Full neme Date Amount of each
| Z H / &“&11 '2 f; pr el (Mo, Day, Year) | disbursement this period
Mailing Address . { $
1300 E#ot My (0137 1 /99,09
City, State, Zip Code 3
Fultew mo 3%%43 Aieito|" 19, pp
Purpose of Disbursemant {Optional) Aggregate [3
. Yeartodate | 351 09
F. Full name
kvAde fq"'ﬁ( C/ (Mo., g:;? Year) dlsb:r'::x;: :I;:c:erlod
Mailing Address -1
_Comminas 2t (2143 110 Wop. 00
City, State, Zip Code s
oMo, ano 38543 —
Purpose of Disburéement (Optional) = Aggregats
t k[ | Fenr Year-to-date 4400.0 O

5504-08




Name of Candidate or Committee ___ (/9 nsp” 4 € /oe / /
/| -29-/0

Reporting period

Page

(~29 —1]

ITEMIZED DISBURSEMENTS

A. Full nama Date Amount of each
Tip _Toechdows Elrb (o., Day, Year) | disbursement this period
Malling Address b1
S Pwy 25 Follow ms TF4I43 2142100 Joo. 00
City, :uu. Zip Chde P 5
Purpose of Disbursement (Optio Aggregate k]
Fao +hall ?@; s~ A Year-to-date
B. Full name Date Amount of each
,._j 4 2 'J"‘Y C )'#b U}' 6 r ; F '% (Mo., Day, Year) | disbursement this period
IHIE!ng !uidrlll 1 / Z J / D
Covaty QM L }Jnugtj e Job. oo
City, State, Zip Cdde / ; s
Year-to-date
C. Full nama Data Amount of each
o {Mo., Day, Year) | diesbursement thia period
Malling 4
1300 Fagtmaie L1 g2 332 33
Gﬂ:r, Stato, Tip Code 5
rll’,«- Mo —I—{=
Pl.upm of Disbursement (Opﬂonal) Aggregate
Year-to-date 232 33
D. Full name Date Amount of sach
J. C pe o lf ";. {Mo., Day, Year) | disbursement this period
Malling Address ; / _” 5
| L4l 424.721
City, State, ZIp Code $
- 4
Purpose of Disburssmant (Optional) Aggregate §
i Yearto-date 928,71
E. Full name Date Amount of each
(Mo, Day, Year) | disbursement this period
Malling Address £
S S
City, State, Zip Code T 5
PR — 'f —
Purpose of Disbursement (Optional) Aggregate §
— Year-to-date
F. Full name Dats Amount of each
(Mao., Day, Year) | disbursement this period
‘Mailing Addrezs ' 8
S PO
City, State, Zip Coda 5
) o e
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date

$8504-06




